
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

2012 Date Received 
STA11fMIW'POF ECONOMIC INTE~~4 . OfflT/" Use 01 F AIR POLITICAL ~ )j)v 

PRACTICES COH~~~ PAGE COQfIIK~ rl' 
Please type or print in ink. 12 ffR 29 AM II: 33 t::'O\ NAME OF FILER (lAST) (FIRST) (MIDDLE) 

~ _U_h_l_er _________________________________ K_ir_k ____________________________ L_ew __ is __ -,~ __ __ 

1. Office, Agency, or Court $ ~ 
Agency Name .R} ~ 

Placer County ~ clJ' 
Division, Board, Department, District, if applicable Your Position tjJ 
Board of Supervisors County Supervisor, District 4 «:: 
~ If filing for multiple positions, list below or on an attachment. 

A 
See Attached List gency: __________________ _ P 

·t· Board Member/Alternate OSllon: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

D State 

D Multi-County _______ ---,. ______ _ 

D City of ____ ~ __________ _ 

3. Type of Statement (Check at least one box) 

. ~ Annual: The period covered is January 1, 2011, through 
December 31.2011. 

·or, 
The period covered is ----1----1 ___ ~ through 
December 31, 2011. 

D Assuming Office: Date assumed ----1----1 ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

~ County of _P_la_c_e_r _______ .,---____ _ 

DOther ______________ _ 

D Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The penod covered is January 1, 2011, through the date of 
leaving office. 

o The penod covered is ----1----1 ____ , through 
the date of leaving office. 

D Candidate: Election Year _____ _ Office sought, if different than Part 1: _____________ --:-__ _ 

4. Schedule Summary 
Check applicable schedules or "None. ". 

D Schedule A· 1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: __ _ 

~ Schedule C • Income. Loans. & Business PosiYons - schedule attached 

~ Schedule 0 . Income - Gins - schedule attached 

D Schedule E • Income - Gins - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                      
                                                          

                  
                         

                 

     

       

      

   
                         

                       

         

      

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of peaury under the laws of the State of California th                                     

Date Signed -....e¥+---';;:===r----- Signat    ⁾ 
                        ) 

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



LIST OF BOARDS AND COMMISSION AND POSITION FOR 
Kirk Uhler 2012 

700 Fonns 

Air Pollution Control Dist. - Alternate [gJ Annual D Assuming D Leaving 

City-County Committee for Regional 
Development Issues - Board Member [gJ Annual D Assuming D Leaving 

Golden Sierra Job Training Agency 
Board Member [gJ Annual D Assuming D Leaving 

Placer· County Transportation Planning Agency 
(pCTP A) - Board Member [gJ Annual D Assuming D Leaving 

Roseville Ignite - Board Member [gJ Annual D Assuming D Leaving 

Sacramento Area Commerce & Trade Organization 
Board Member [gJ Annual D Assuming D Leaving 

South Placer Regional Transportation Authority - JP A 
Board Member [gJ Annual D Assuming D Leaving 

Sub-Committee: Policy Advisory Committee 
Board Member [gJ Annual D Assuming D Leaving 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Kirk Uhler 

.. 1 BUSINESS ENTITY OR TRUST 

The Rensa Group 
Name 

1700 Eureka Rd" #150, Granite Bay, CA 95661 
Address (Business Add(ess Acceptable) 

Check one 
o Trust, go to 2 jgj Business Entity; Complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0 - $1,999 

-'-'...1i -'-'...1i [gJ $2,000 - $10,000 
D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
[gJ LLC o Sole Proprietorship o Partnership 

Other. 

YOUR BUSINESS POSITION Majority Owner 

11>-.2 IUeNlll-Y IHl: (.;I-W:;:; INCUMI: RI:CI:IVI:LJ (INcLULJI: vuw< PRU I<AIA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

[gJ $0 - $499 

D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

II>- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE IAttach a sep3"le shcel ,f flCCC>S3ry I 

N/A 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, .Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity .Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-'-'...11. -'-'...1i 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold 
Yrs. remaining 

D 01110' ________ _ 

o Check box if additional schedules reporting investments or real property 
. are attached 

.. 1 BUSINESS ENTITY OR TRUST 

Granite Bay Employment Solutions 
Name 

2233 Watt Aye" #120, Sacramento, CA 95825 
Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 181 Business Entity, complete the box • .then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0 - $1,999 

-'-'...1i -'-'...1i D $2,000 - $10,000 
[gJ $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship o Partnership [gJ LLC 
Qth" 

YOUR BUSINESS POSITION Minoritv Owner 

II>- 2 IUI:N III-V THe liRuSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0- $499 
D $500 - $1,000 
D $1,001 - $10,000 

[gJ $10,001 - $100,000 
DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE (Att3Ch 3 ;ep~r3Ic ~hC(1 f ,,~C<, ,,.~ I 

N/A 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT , D REAL PROPERTY 

Name of Business Entity, if Investment, .Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activij:y .Q[ 

City. or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 o Over $1,000,0~0 

NATURE OF INTEREST o Property" Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-,-,...1i -'-'...1i 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold 
D 01110' ________ _ 

Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Commenm: ___ ~ _________________ ~ FPPC Fonn 700 (201112012) Sch, A-2 
FPPC Toll-Free Helpline: 866/275'3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Kirk Uhler 

Ii>' 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

USDG 
ADDRESS (Business Address Acceptable) 

301 N. Canon Dr., #318, Beverly Hills, CA 90210 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

E-Commerce 
YOUR BUSINESS POSITION 

Government Relations 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1.001 - $10.000 

181 $10.001 - $100.000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

1&1 Salary D Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale of 
(Real property, car; boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

D Olher _______ -..,,== ______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDR,ESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

D Salary D Spouse's or register.ed domestic partner's income 

D Loan repayment D ·Partnership 

D Sale of _____ """=====;-:::-;-____ _ 
(Real property, car,. boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Olher _______ --;r== ______ _ 
(Desctlbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

----.0/0 0 None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property -----'---.,-;=-:-:c==------­. street acldress 

City 

D Guarantor _________________ _ 

D Olher _______ -..,,== ______ _ 
(Describe) 

FPPC Form 700 (2011/2012) SCh. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDUL!= 0 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Placer County Contractors Association 
ADDRESS. (Business Address Acceptable) 

10656 Industrial Ave., #160, Roseville, CA 95678 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Annual Installation Dinner 
DATE (mmtdd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner Ticket 

---1---1_ $..$ __ _ 

---1---1_ >--$ __ _ 

.... NAME OF SOURCE 

Kaiser Permanente Public Affairs Office 
ADDRESS (Business Address Acceptable) 

1650 Respose Rd., Sacramento, CA 95815 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Roseville 2011 Event 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~201~ $>--_~7~5.~00~ Seat at Kaiser Table 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY .. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $..$ __ _ 

---1---1_ $..$ __ _ 

---1---1_ $..$ ___ _ 

Kirk Uhler 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTiVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE . DESCRIPTION OF GIFT(S) 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >--$ __ _ 

---1---1_ $...$ __ _ 

$ 
. 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---.1_ $, ___ _ 

---1---1_ $, ___ _ 

Commen~: ______________________________________________________ ~ __________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


